(goats), B abortus (cows), B suis (hogs), and B canis (dogs).2
Humans acquire brucellosis by handling contaminated animal products or by eating dairy products made of unpasteurised milk.3 4 The clinical manifestations of brucellosis are protean and include rheumatic complaints in 20-85% of the patients. The prevalence and pattern of musculoskeletal involvement depend on the strain of Brucella infecting the individual (it is more common with B melitensis), the age of the patient, and the duration of the disease.5 Arthritis of the sacroiliac and Accepted for publication 24 February 1987. Correspondence to Dr E Gotuzzo, Universidad Peruana Cayetano Heredia, PO Box 5045, Lima 100, Peru. peripheral joints is more common in younger individuals and in acute disease, whereas spinal involvement usually occurs in the elderly and in those with chronic brucellosis. All afflicted individuals were evaluated by a rheumatologist for the presence or absence of musculoskeletal involvement: peripheral arthritis, sacroiliitis, spondylitis, extra-articular rheumatism, or combinations, as previously described.5 13 The severity of brucellosis was graded according to the presence or absence of complications as mild (without complications), moderate (a non-fatal complication), and severe (a potentially fatal complication). The course of the disease was defined by the duration of symptoms as acute (eight weeks' duration), subacute or undulant (more than eight weeks and less than one year with intervening periods of remission during the course of the disease), and chronic (more than one year).4
Results
From January 1981 to June 1986 47 family groups were studied; eight did not meet the inclusion criteria and were excluded. A total of 232 individuals from 39 families was available for evaluation. Age distnbution is shown in Table 1 . Brucellosis was diagnosed in 118 family members, giving an attack rate of 50 9%. The attack rate was similar in men and women (51-1% v 50.7%), but it was lower in individuals younger than 10 when compared with the other age groups (Fig. 1, p<002) .
Complete clinical data were available in 92 (78%) of the 118 affected family members. The prevalence of acute, subacute, and chronic brucellosis was similar in both sexes and in all age groups (data not shown); moderate and severe disease was more prevalent in women than in men (41.8% v 13-5%, p<O-OOl) and in patients with subacute or chronic brucellosis compared with those with acute disease (53-1% v 18-3%, p<0-01).
Twenty eight (30%) of the 92 patients developed 33 complications, musculoskeletal involvement being the most frequent (Table 2) . Articular manifestations were more common in women than in men (34.5% v 8 1%, p<001). Children appeared to have articular involvement less often than adults, 2 The lower prevalence of articular involvement in family members as compared with our patients in general may be due to earlier diagnosis in these families and the consequently reduced likelihood that afflicted individuals will go on to develop subacute or chronic disease. In summary, the study of these families in a highly endemic area for brucellosis demonstrates the infectivity of B melitensis compared with that of B abortus. A lower attack rate in children and more severe disease in women were also observed. Finally, arthritis occurred less frequently within these families compared with patients with brucellosis from the same geographical area, suggesting that many cases were diagnosed earlier than usual. Exposure to a highly contaminated food product(s) is the most likely explanation for the clustering of cases within families.
